Risk factors affecting hemorrhage after tooth extraction in patients undergoing continuous infusion with unfractionated heparin.
To identify the risk factors affecting the incidence of postoperative hemorrhage (POH) associated with tooth extraction in patients undergoing continuous infusion with unfractionated heparin. In the present retrospective study, the medical records of patients who had undergone tooth extraction during continuous infusion of unfractionated heparin were reviewed. The primary predictor variables were demographics (age, gender), heparin dose and degree of anticoagulant effect (activated partial thromboplastin time [APTT]), total number of extracted teeth and number of extracted teeth per occasion, and type of tooth extraction (simple extraction or surgical extraction). The primary outcome variable was the incidence of POH. The incidence of POH in each APTT category was also evaluated. The Mann-Whitney U test, χ(2) test, or Fisher exact test were used for comparison between the non-POH and POH groups and the incidence of POH stratified by the categorized APTT values. Logistic regression analysis was then used to detect the factors affecting POH. The level of statistical significance was P < .05. Tooth extraction was performed on 35 occasions in 31 patients. POH occurred 10 times (28.6%). The comparison of the POH group (10 occasions) and non-POH group (25 occasions) showed that the median APTT value in the POH group (62 seconds) was significantly prolonged compared with that in the non-POH group (42 seconds). The incidence of POH was significantly greater in the group with an APTT of 57 seconds or greater. Logistic regression analysis revealed that the APTT was the only factor related to the occurrence of POH. The results of the present study suggest that POH in tooth extraction occurs often in patients with an APTT of 57 seconds or greater when the continuous heparin infusion cannot be stopped.